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ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

............. 998,230

............. 998,230

............. 994,043

AAAAAAAAAAAAA 450,000
3,839,167
9,718,759

AAAAAAAAAAAAA 596,885
19,079

AAAAAAAAAAAAA 450,000
3,242,282
9,699,680

2,626,129
9,699,680

99,337,642

AAAAAAAAAAAAA 615,964

98,721,678

84,979,908

1. BONAS ...
2, Stocks:
21 Preferred Stocks ...
2.2 CommON StOCKS ... ...
3. Mortgage loans on real estate:
31 Firstliens ...
3.2  Otherthanfirstliens ...
4. Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIaANCES) ...
4.2 Properties held for the production of income (less §............... 0
ENCUMDBIANCES) ... ..o
4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash ($......34,789,126), cash equivalents ($.......1,963,294) and
short-term investments (§............... 0) o
6. Contract loans (including §............... 0 premiumnotes) ........................
7. DerivatiVes ...
8. Otherinvested @ssets ...
9. Receivables for securities ...........................
10.  Securities lending reinvested collateral assets ...................................
11.  Aggregate write-ins for invested assets ...................................
12.  Subtotals, cash and invested assets (Lines 1to11) ...........................
13.  Title plants less §............... 0 charged off (for Title insurers only) .............
14.  Investmentincome due andaccrued ...........................
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
CONBCHION ...\
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled premiums) ...
15.3  Accrued retrospective premiums ($............... 0) and contracts
subject to redetermination ($............... 0)
16.  Reinsurance:
16.1  Amounts recoverable fromreinsurers ..................................
16.2  Funds held by or deposited with reinsured companies ................
16.3  Other amounts receivable under reinsurance contracts ...............
17.  Amounts receivable relating to uninsured plans .................................
18.1  Current federal and foreign income tax recoverable and interest thereon ...
18.2 Netdeferredtaxasset ...
19.  Guaranty funds receivable or on deposit ........................
20.  Electronic data processing equipment and software ............................
21.  Furniture and equipment, including health care delivery assets
[ J— 0)
22.  Netadjustments in assets and liabilities due to foreign exchange rates .....
23.  Receivables from parent, subsidiaries and affiliates ............................
24.  Health care ($.......3,242,282) and other amounts receivable .................
25.  Aggregate write-ins for other-than-invested assets .............................
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ................oooeeee
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ...
28.  TOTAL (Lines26and27) ......................oooooiiiiiii
DETAILS OF WRITE-INS
10T,
102,
1108,
1198. Summary of remaining write-ins for Line 11 from overflow page ..............
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..............
2501. Prepaid EXPENSES ......... ..o
2502. Insurance Provider Assessment Payable .........................................
25003,
2598. Summary of remaining write-ins for Line 25 from overflow page ..............
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............
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statemenT as oF March 31, 2019 or e TOTAL HEALTH CARE, INC.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less §............... Oreinsurance ceded) ... .. 28,316,250 | .................. ... 28,316,250 |.... 15,346,466
2. Accrued medical incentive pool and bonus amounts .......................cc 21475730 ... 2,175,730 ...... 1,995,473
3. Unpaid claims adjustment Xpenses ... 644,063 |.................. | 644,063 |........ 799,004
4. Aggregate health policy reserves, including the liability of §............... 0 for medical loss ratio

rebate per the Public Health Service Act ............................ 3,660,000.................. |...... 3,660,000 ...... 5,490,000
5. Aggregate life policy reserves ....................ooi e L
6. Property/casualty unearned premium reServe .................cccooooeeeeiiiiiiieeeee e
7. Aggregate health claimreserves ...................c.ooooiiii L L e
8. Premiums received in @advance .................oooooiii i L e L
9. General expenses due or accrued ..o 12,651 . 12,651).......... 42,979
10.1  Current federal and foreign income tax payable and interest thereon (including $

on realized gains (I0SSES)) .............ooooeeiiiii e e
10.2  Net deferred tax liability ........................... e e
11.  Ceded reinsurance premiums payable ..........................cccoco e e e
12. Amounts withheld or retained for the account of others ... e
13.  Remittances and items notallocated ...................... 222191 . 222191 .......... 26,120
14.  Borrowed money (including $............... 0 current) and interest thereon §.............. 0

(including §............... Ocurrent) ...
15.  Amounts due to parent, subsidiaries and affiliates ................................... 20,707 | ..o 20,707 |.......... 20,707
16, Derivatives ... e e
17. Payable for securities .....................cooooiii e e
18.  Payable for securities lending ......................oo e e
19.  Funds held under reinsurance treaties with ($............... 0 authorized reinsurers, §............... 0

unauthorized reinsurers and §............... 0 certified reinsurers) .................ccccocoiiiooee e
20.  Reinsurance in unauthorized and certified (§............... 0)companies ... |
21.  Net adjustments in assets and liabilities due to foreign exchangerates .......................... | | e
22.  Liability for amounts held under uninsured plans ............................occco 926,287 (... | 926,287 |...... 1,179,786
23.  Aggregate write-ins for other liabilities (including §............... Ocurrent) ... | 9,699,680 .................|...... 9,699,680...... 9,699,680
24.  Totalliabilities (Lines 110 23) ... 45677559 ... .. 45,677,559 .... 34,600,215
25.  Aggregate write-ins for special surplus funds .......................... XXX XXX oo
26.  Common capital StOCK .................coooiiii XXX XXX oo
27.  Preferred capital STOCK .....................oooo | XXX XXX oo
28.  Gross paid in and contributed surplus ...................... XXX XXX oo
29, SUMPIUS NOES ... ..o | XXX XXX oo
30.  Aggregate write-ins for other-than-special surplus funds .................................. | XXX XXX oo
31, Unassigned funds (SUPIUS) ... XXX XXX 53,044,119 50,379,693
32.  Less treasury stock, at cost:

321 0 shares common (value included in Line 26 §.............. 0) o XXX XXX oo

322 i 0 shares preferred (value included in Line 27 §.............. 0) ] XXX ... XXX oo
33.  Total capital and surplus (Lines 25to 31 minus Line 32) .........................ccooo | XXX ... XXX ... 53,044,119 .... 50,379,693
34.  Total Liabilities, capital and surplus (Lines24and 33) ...............................................|..... XXX ... XXX .. 98,721,678 |.... 84,979,908
DETAILS OF WRITE-INS
2301. Insurance Provider Assessment Payable ...............................ooo 9,699,680 .................. |...... 9,699,680]...... 9,699,680
230, o e e e
230, e e e
2398. Summary of remaining write-ins for Line 23 from overflow page .................oooo o e
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ....................................|...... 9,699,680 .................. |..... 9,699,680 ...... 9,699,680
20T, XXX ... XXX oo
200, XXX .| XXX oo
20003, XXX .| XXX o
2598. Summary of remaining write-ins for Line 25 from overflow page ..........................oo | XXX ... XXX oo
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ....................................|..... XXX ... XXX oo
300 T, XXX .| XXX oo
3002, XXX .| XXX o
3003, XXX .| XXX oo
3098. Summary of remaining write-ins for Line 30 from overflow page ....................... | XXX ... XXX oo
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above) ....................................|..... XXX ... XXX oo
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statemenT as oF March 31, 2019 or e TOTAL HEALTH CARE, INC.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year
To Date

Prior Year
Ended
December 31

1
Uncovered

2
Total

3
Total

4
Total

AAAAAAAAAAAA 154,111
46,216,211

AAAAAAAAAA 9,699,680

AAAAAAAAAAAA 152,443
60,704,381

AAAAAAAAAAAA 619,607
....... 183,424,560

AAAAAAAAAA 9,699,680

55,915,891

28,184,775
.......... 2,520,067

(385,732)

39,478,345
.......... 2,724,355

.......... 5,235,605
AAAAAAAAAA 9,289,866
............ 298,023
(251,124)

AAAAAAA 193,124,240

AAAAAAA 101,520,346
11,463,431

AAAAAAAAAAAA 173,177

42,375,225

AAAAAAAAAAAA 150,000

56,775,070

AAAAAAAAAAAAA (7,123)

....... 169,661,621

AAAAAAAAAA 1,999,198

42,225,225

............ 118,145
15,562,577

(1,830,000)

56,782,193

............ 121,858
AAAAAAAAAA 6,619,903

(2,827,335)

....... 167,662,423
............ 477,429
35,739,028

AAAAAAAA (2,992,000)

56,075,947

60,696,619

....... 200,886,880

(160,056)
............ 165,199

(7,762,640)
14,461,164

1. Member MONthS ... ...
2. Net premium income (including $............... 0 non-health premium income) ..........................
3. Change in unearned premium reserves and reserves for rate credits ...............................
4. Fee-for-service (net of $............... 0 medical €XPEeNSES) .. .. ..ot
5. RISKTEVENUE ... o
6. Aggregate write-ins for other health care related revenues ............................
7. Aggregate write-ins for other non-health revenues ........................
Total revenues (LINES 210 7) ...
Hospital and Medical:
9. Hospital/medical benefits ...
10. Other professional SEIVICES ........... ..ot
1. Outside referrals ... ...
12. Emergency room and out-0f-area ................oooiiiiiiiii
13. PresCription drugs ...
14. Aggregate write-ins for other hospital and medical ...........................o
15. Incentive pool, withhold adjustments and bonus amounts ...........................
16. Subtotal (LINeS 910 15) .. .o
Less:
17. Net reiNSUranCe rECOVEIIES ... ... ..ttt
18. Total hospital and medical (Lines 16 MiNUS 17) ...
19. Non-health claims (net) ...
20. Claims adjustment expenses, including §............... 0 cost containment expenses ...................
21. General administrative XPENSES ....... ..ot
22. Increase in reserves for life and accident and health contracts (including $............... 0 increase
inreserves forlife only) ... ...
23. Total underwriting deductions (Lines 18 through 22) ......................coo
24. Net underwriting gain or (loss) (Lines 8 MiNUS 23) ...
25. Netinvestmentincome earned ...
26. Net realized capital gains (losses) less capital gains tax of $...........0 .............................
27. Net investment gains or (losses) (Lines 25 plus 26) ................ccooiiiiiiiii
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
F 0) (amount charged off §............... 0)] e
29. Aggregate write-ins for other income or eXpenses ................ccoooiiiiiiiiiii
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24
Plus 27 Plus 28 PIUS 29) ... .. oo
31. Federal and foreign income taxes incurred ...
32. Net income (0ss) (Lines 30 MINUS 31) ..o
DETAILS OF WRITE-INS
080T,
0802,
0803,
0698.  Summary of remaining write-ins for Line 6 from overflow page ......................coco
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ....................c..coooiiiiii..
0701.  Insurance Providers ASSESSMENt TaX ...........couviiiiiii i
0702,
0708,
0798.  Summary of remaining write-ins for Line 7 from overflowpage .........................
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above) .........cccooviiiiiiiiiiiiiieii.,
1401.  Child Adolescent QUIrEaCh ..............ooiiiii i
1402, Clinical INCENLIVE ... ... e
1403, SIMPCMH ..
1498.  Summary of remaining write-ins for Line 14 from overflow page .........................
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ........................oooiii..
200,
2002,
2003,
2998.  Summary of remaining write-ins for Line 29 from overflow page ........................oo
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ...,
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statemenT as oF March 31, 2019 or e TOTAL HEALTH CARE, INC.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year ... 50,379,693 ......... 47,175,685]......... 47,175,685
34. Netincome or (loss) from Line 32 ... 5143|............. 95,298 |.......... 6,698,524
35. Change in valuation basis of aggregate policy and claim reServes ....................cooooo oo |
36. Change in net unrealized capital gains (losses) less capital gains tax of $............0 .......[......... 2,360,590 ............. 606,103|........ (3,276,780)
371. Change in net unrealized foreign exchange capital gain or (I0SS) ... | |
38. Change in net deferred income tax ... e e
39. Change in nonadmitted @ssets ... 298,694 |........... (164,959)|........... (217,736)
40. Change in unauthorized and certified reinsurance ... e
41, Change intreasury StOCK ... e e
42, Change in SUMPIUS NOES ... e e
43, Cumulative effect of changes in accounting prinCiples ... | |
44. Capital Changes:

441 Paidin ... |

44.2  Transferred from surplus (Stock Dividend) ....................oooo e e

443  Transferredtosurplus .....................coccc e
45, Surplus adjustments:

451 PaIdin . | L

452  Transferred to capital (Stock Dividend) ...

453  Transferred from capital ... e
46. Dividends to stockholders ... L e
47, Aggregate write-ins for gains or (losses) insurplus ......................oooooo
48, Net change in capital and surplus (Lines 34 t0 47) ..................ccooo 2,664427|............. 536,442|.......... 3,204,008
49, Capital and surplus end of reporting period (Line 33 plus48) ... 53,044,120|......... 47,712,127 ... 50,379,693
DETAILS OF WRITE-INS
AT,
AT02.
47003,
4798. Summary of remaining write-ins for Line 47 from overflow page ... e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ............................ooo |
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CASH FLOW

—_

© © N o o B~ w0 N

Cash from Operations
Premiums collected net of reinsurance

Net INVeStMENt INCOME ... ..
Miscellaneous income
TOTAL (Lines 1to 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders .................... i
Federal and foreign income taxes paid (recovered) net of §............... 0 tax on capital gains

(losses)
TOTAL (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3
124
12.5
12.6
12.7
12.8

Bonds

Mortgage loans

Real estate

Other invested assets

Net gains or (losses) on cash, cash equivalents and short-term investments ...............

Miscellaneous proceeds
TOTAL investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1
13.2
13.3
13.4
135
13.6
13.7

Net increase (or decrease) in contract loans and premium notes

Bonds
Stocks

Mortgage loans

Real estate

Other invested assets

Miscellaneous applications
TOTAL investments acquired (Lines 13.1 to 13.6)

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5
plus Line 16.6)

Surplus notes, capital notes

Capital and paid in surplus, less treasury stock

Borrowed funds

Net deposits on deposit-type contracts and other insurance liabilities

Dividends to stockholders

Other cash provided (applied)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and
Cash, cash equivalents and short-term investments:

19.1
19.2

Beginning of year
End of period (Line 18 plus Line 19.1)

1
Current
Year
To Date

2
Prior
Year

To Date

3
Prior
Year Ended
December 31

47 477,717
173,892
9,324,996

(1,014,969)

178,509,361
14,435,800
(1,385,695)

56,976,605
28,957,748

65,553,811
58,832,016

191,559,466
166,087,153

45,077,239

65,610,770

183,310,640

11,899,366

(56,959)

8,248,826

11,698,475

25,053,946
36,752,421

(29,872)

26,481,886
26,452,014

(1,427,940)

26,481,886
25,053,946

Note:

Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:

20.0001
20.0002
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LD

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:
1. Prior Year ..........ccoooiiiiii 51,300 | oo e | e e e 234 51,066 ...
2. FirstQuarter ... 51,925 | . [ [ e L 226(.......... 51,699 ...
3. Second Quarter ... [ L e L e e e e
4, ThirdQuarter ... e L e e L L e L e
5. CurrentYear ..o Lo Lo o L L L L e [ [
6. Current Year Member Months ... 154111 L e e L L 687]......... 153424 | ...
Total Member Ambulatory Encounters for Period:
7. Physician ... 70,680 [ ..o | [ e L e 70,680 (...
8. Non-Physician ...............c.ccooii 46,213 | | e L 46,213 | ...
9 Total oo 116,893 ..o i L e L L L [ 116,893 ...
10. Hospital Patient Days Incurred ......................... | 7290 o 7210 ...
11. Number of Inpatient Admissions .......................[.................. 1,700 1,700 ...
12. Health Premiums Written (@) ................coooooi | 46,448,866 | ... [ [ L e 104,4771..... 46,344,389 | ..................
13. Life Premiums Direct .............coooiiiiii e [ e e e e e e e
14. Property/Casualty Premiums Written .................. | [ e e e e e e
15. Health Premiums Earned .....................coo [, 46,448,866 | ..o [ [ e e e 104,477|..... 46,344,389 | ..................
16. Property/Casualty Premiums Earned .................. | [ e e e e e e
17. Amount Paid for Provision of Health Care Services ... |............ 29,075,185 ..o e e L e e e 29,075,185 ..o
18. Amount Incurred for Provision of Health Care

SeIVICES ... [ 42375225 ..o e e L e L (384,174) | ..... 42,759,399 |..................

(@) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §............... 0.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

80

1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 days Over 120 Days Total

Claims unpaid (Reported)

BNVISION ..o 1,261,978 | ..o e 1,261,978
0199999 Individually Listed Claims Unpaid .................................|........... 1,261,978 ... 1,261,978
0299999 Aggregate Accounts Not Individually Listed - Uncovered ......|..................... | |
0399999 Aggregate Accounts Not Individually Listed - Covered .........|............ 5,582,302 | ..o 5,582,362
0499999 Subtotals ... 6,844,340 (... 6,844,340
0599999 Unreported claims and Other ClaiMm MBSEIVES ... ..o i e e e 21,471,910
0699999 Total Amounts WIthNeI ...
0799999 Total Claims UNPaid ... 28,316,250
0899999 Accrued Medical Incentive Pool ANd BONUS AMOUNS ... ... 2,175,730
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60

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claims Incurred
in Prior Years
(Columns 1+3)

Estimated Claim
Reserve and
Claim
Liability
Dec 31 of
Prior Year

9. Health subtotal (Lines 1t08) .................
10. Healthcare receivables (@) .....................

12. Medical incentive pools and bonus amounts

Line
of
Business
1. Comprehensive (hospital & medical) .........
2. Medicare Supplement ..........................
3. Dentalonly ....................cooo
4, Visiononly ...................o.
5. Federal Employees Health Benefits Plan ...
6. Title XVIII - Medicare ............................
7. Title XIX - Medicaid ..............................
8. Otherhealth ....................................

1. Othernon-health .................................

13. Totals (Lines9-10+11+12) .................

AAAAAAAAAAAA 1,995,473

AAAAAAAAAAAA 1,995,473

Claims
Paid Year to Date
1 2
On On
Claims Incurred Claims Incurred
Prior to January 1 During the
of Current Year Year
......................................... 76,889
........... 11,681,445|........... 17,882,839
AAAAAAAAAAA 11,681,445|........... 17,959,728
AAAAAAAAAAAAAAA 286,262 |............. (852,252)
AAAAAAAAAAA 11,967,707 |........... 17,107,476

Liability
End of
Current Quarter
3 4
On On
Claims Unpaid Claims Incurred
Dec 31 of During the
Prior Year Year
............ 3,481,770|........... 24,834,480
AAAAAAAAAAAA 3,481,770 ........... 24,834,480
AAAAAAAAAAAA 1,709,211]............... 466,518
AAAAAAAAAAAA 5,190,981]........... 25,300,998

AAAAAAAAAAA 17,158,688

AAAAAAAAAAA 17,341,939

(a) Excludes §............... 0 loans or advances to providers not yet expensed.




sTATEMENT As oF March 31, 2019 or THe TOTAL HEALTH CARE, INC.

Notes to Financial Statement

1. Nature of Businessand Summary of Significant Accounting Policies

Total Health Care, Inc. (the "Company"), a not-for-profit corporation, operates as a state-licensed health
maintenance organization (HMQO). The Company provides medical services to persons primarily in
southeastern Michigan who subscribe as recipients of federal and state health benefits or asindividuals.

Total Health Care, Inc., and its wholly owned subsidiary, Total Health Care USA, Inc., have common
officers on their respective governing boards.

a. Accounting Practices

The accompanying financia statements of Total Health Care, Inc. (the “ Company” or “THC”) have been
prepared in conformity with statutory accounting practices prescribed or permitted by Section 1007 of
the Michigan statutes of the state of Michigan for determining and reporting the financial conditions and
results of operations of an insurance company for determining its solvency under Michigan Insurance
law. The National Association of Insurance Commissioners (“NAIC”) Accounting Practices and
Procedures Manual, (“NAIC SAP”) has been adopted as acomponent of prescribed or permitted practices
by the state of Michigan.

Statutory accounting principles differ from generally accepted accounting principles (GAAP) in their
definition of assets and liabilities. Specifically, certain assets (such as intangible assets and receivables
greater than 90 days) are excluded from the statutory-basis balance sheet. GAAP net assets exceed
statutory net assets by approximately $616,000 and $915,000 March 31, 2019 and December 31, 2018,
respectively. There are no significant differences between statutory accounting principles prescribed by
NAIC and the State of Michigan accounting requirements that are applicable to the Company.

A reconciliation of the Company’ s net income and capital and surplus between NAIC SAPand practices
prescribed and permitted by the state of Michigan is shown below:

NET INCOME SSAP# F/S Page F/SLine# 2019 2018
(1) Total Health Care state basis(Page 4, Line XXX XXX XXX 5143  (6,698,524)
32, Columns2 & 3)
(2) State Prescribed Practices that increase N/A N/A N/A - -
(decrease) NAIC SAP:
(3) State Permitted Practices that increase N/A N/A N/A - -
(decrease) NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX 5143  (6,698,524)
SURPLUS
(5) Tota Hedth Care state basis (Page3, Line XXX XXX XXX 53,044,199 50,379,693
33, Columns3 & 4)
(6) State Prescribed Practicesthat increase N/A N/A N/A - -
(decrease) NAIC SAP:
(7) State Permitted Practices that increase N/A N/A N/A - -
(decrease) NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX 53,044,199 50,379,693

b. Use of Estimatesin the Preparation of the Financial Statements.

The preparation of financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities.
It also requires disclosures of contingent assets and liabilities at the date of the financial statements and
the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

Certain significant estimates exist relating to unpaid claims. It is at least reasonably possible that these
estimates will be materially revised in the near term.

c. Accounting Policy
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Notes to Financial Statement
Cash and Short-term Investments - The Company considers al highly liquid investments purchased
with an original maturity of three months or less when purchased to be cash equivalents. Certificates of
deposit in banks or other similar financial institutions with maturity dates of one year or less from the
acquisition date are considered cash under statutory accounting principles. Short-term investments are
stated at amortized cost.

In addition, the Company uses the following accounting policies.

(1) Short-term investments and long-term certificates of deposit are recorded at amortized cost, which
approximates fair market value. Long-term certificates of deposit are classified as bonds on the balance
sheet per statutory guidance. Investment income or loss (including realized gains and losses on
investments, interest, and dividends) isincluded in net investment income on the statement of
operations. Changesin unrealized gains and losses on investments are included as a direct adjustment to
capital and surplus.

(2) Bonds not backed by other loans are stated at amortized cost using the interest method.
(3) The Company had no common stocks except items noted in (7) below.

(4) The Company had no preferred stocks.

(5) The Company had no mortgage loans.

(6) The Company had no | oan-backed securities.

(7) The Company had investmentsin health care subsidiaries which are reported at the statutory net worth
value of the subsidiary under the equity method and are reported as common stocks on the balance sheet.

(8) The Company had no joint ventures of limited partnerships.
(9) The Company had no derivatives.

(10) The Company does not utilize anticipated investment income as a factor in the premium deficiency
calculation.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case
estimates and loss reports and an amount, based on past experience, for losses incurred but not reported.
Such liabilities are necessarily based on assumptions and estimates and while management believes the
amount is adequate, the ultimate liability may be in excess of or lessthan the amount provided. The methods
for making such estimates and for establishing the resulting liability are continually reviewed and any
adjustments are reflected in the period determined.

(12) The Company has not modified its capitalization policy from the prior period.

(13) The Company’s pharmaceutical rebate receivables are recorded when received as amounts are not
estimable.

Revenue Recognition and Accounts Receivable — Capitation revenue and subscriber premiums are
recognized in the period that members are entitled to related health care services. A portion of the health
care receivable is due from third-party payors for subscribers located within southeastern Michigan. No
allowance for doubtful accounts is recorded at March 31, 2019 and December 31, 2018, respectively.
Receivables greater than 90 days old are treated as non-admitted for statutory accounting purposes.
Approximately $597,000 and $838,000 of receivables greater than 90 days old were non-admitted at
March 31, 2018 and December 31, 2018, respectively.

Recognition of Medical and Hospital Expenses - Medical and hospita expenses and the related
liabilities are recorded when eligible medical and hospital services are authorized or performed. Claims
unpaid represent management's estimate of the ultimate cost to settle all claimsincurred prior to year-end.

Physician Group Contracts - The Company contracts with certain physician groups for the provision of
medical care and compensates the groups on a capitation basis. These contracts have a pay-for-
performance incentive. If the providers meet the incentives, they share in the savings and a payable is
recorded. If the providers do not meet the incentives, they share in the excess costs and a health care
receivable is recorded if deemed collectible by management. During 2019 and 2018, hedth care
receivables and payables have been recorded from/to providers.
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Hospital and Other Group Contracts - The Company contracts with several hospitals and other groups.
These contracts are paid under capitated fees or various other charge arrangements.

Malpractice Claims- The Company has aclaims-made policy for mal practice insurance. The Company's
policy isto accrue for estimated costs of claims and incidents during the term of the claims-made policy.

Employee Staffing and Purchased Services Agreement - The Company has an employee staffing and
purchased services agreement with alimited liability company, which is responsible for payment of most
of the management, operational, and administrative expenses. Ultimate operational control rests with the
board of directors of Total Health Care, Inc.

Income Taxes - Tota Health Care, Inc. has received federal income tax exemption under Interna
Revenue Code Section 501(c)(4). The Company is aso exempt from state and local income taxes.

2. Accounting Changes and Corrections of Errors
During 2018, at the direction the Michigan Department of Insurance and Financial Services, the Company
changed its method of accounting for the managed care Medicaid pass-through payments, which consist of
the Specialty Network Access Fee (SNAF), Graduate Medical Education (GME), and the Hospital Rate
Adjustment (HRA). Previously, pass-through payments received from the Michigan Department of Health
& Human Services (MDHHS) and related payments to providers were reported within net premiums earned
and claimsincurred, respectively.
3. Business Combinations and Goodwill
a. Statutory Purchase Method- None
b. Statutory Merger - None
c. Assumption Reinsurance —None
d. Impairment L oss— None
4. Discontinued Operations
None
5. Investments
a. Mortgage Loans, including Mezzanine Real Estate Loans— None
b. Debt Restructuring — None
c. Reverse Mortgages — None
d. Loan-Backed Securities—None
e. Dollar Repurchase Agreements and/or Securities Lending Transactions — None
f. Repurchase Agreements Transactions Accounted for as Secured Borrowing —None
0. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing —None
h. Repurchase Agreements Transactions Accounted for as a Sale — None
I. Reverse Repurchase Agreements Transactions Accounted for as a Sale — None
j. Real Estate — None
k. Low-income housing tax credits (LIHTC) — None

|. Restricted Assets

(1) Restricted Assets (Including Pledged)
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1 2 3 4 5 6

Restricted Asset Total Gross Total Gross Total Current Percentage Gross Percentage

Category Restricted from Restricted from | '"erease/(Decrease) |y o oh rnitted Restricted to Admitted

. (1 minus 2) Restricted to
Current Year Prior Year Assets Total Assets Total Assets

a. Subject to
contractual
obligation for which | $ $ $ $ % %
liahility is not
shown

b. Collateral held
under security
lending agreements

c. Subject to
repurchase
agreements

€. Subject to reverse
repurchase
agreements

e. Subject to dollar
repurchase
agreements

f. Subject to dollar
reverse repurchase
agreements

g. Placed under
option contracts

h. Letter stock or
securities restricted
astosde

i. FHLB capital
stock

j- On deposit with

tates 1,028,845 1,021,427 7,418 98,721,678 1.04% 1.04%%

k. On deposit with
other regulatory
bodies

|. Pledged as
collateral to FHLB
(including assets
backing funding
agreements)

m. Pledged as
collateral not
captured in other
categories

n. Other restricted
assets

0. Total Restricted

Assets $ 1,028,845 $ 1,021,427 $ 7,418 $ 98,721,678 1.04% 1.04%

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories — None
(3) Detail of Other Restricted Assets— None
(4) Collateral Received and Reflected as Assets Within the Reporting Entity’ s Financial Statements
- None
m. Working Capital Finance Investments - None
n. Offsetting and Netting of Assets and Liabilities - None
0. Structured Notes — None
p. 5* Securities— None
g. Short Sales—None

r. Prepayment Penalty and Acceleration Fees --None

6. Joint Ventures, Partnershipsand Limited Liability Companies
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Notes to Financial Statement
A. The Company does not have any Joint Ventures, Partnershipsand Limited Liability Companiesthat exceed
10% of the admitted assets.

B. The Company does not have any impaired investment in Joint Ventures, Partnerships or Limited Liability
Companies.

7. Investment | ncome

a. All investment income due and accrued with amounts that are over 90 days past due with the exception of
mortgage loans in default are excluded from surplus.

b. The Company had no investment income due and accrued excluded from surplus.

8. Derivative Instruments
None

9. Income Taxes
None

10. Infor mation Concer ning Parent, Subsidiaries, Affiliates and Other Related Parties
a,b&c

The Company owns 100 percent of a subsidiary: Total Health Care USA, Inc., whose carrying value is
equal to or exceeds 10% of the total admitted assets of the company. The Company carries Total Health
Care USA, Inc. at the statutory net worth value of the subsidiary under the equity method and are reported
as common stocks on the balance sheet.

Total Health Care USA, Inc. has a statutory statement value of $44,923,760 and $42,563,171 at March 31,
2019 and December 31, 2018, respectively. The value of investments in Total Health Care USA, Inc. has
been reduced by non-admitted assets totaling $178,404 and $286,429 at March 31, 2018 and December 31,
2018, respectively.

Total Health Care USA, Inc.’s(Total USA) net income was $2,252,565 and $10,593,368 at March 31, 2019
and December 31, 2018, respectively.

During the year ended December 31, 2018, the Company received dividends of $14 million from USA, all
of which were approved by the Michigan Department of Insurance and Financial Services.

d. AmountsDuefrom or (to) Related Parties— At March 31, 2019 and December 31, 2018, the Company
had amounts due to subsidiaries of $429,293 and ($20,707), respectively, resulting from costs paid by the
Company on behalf of subsidiaries for operating expenses.

e. Guarantees— The Company has no guarantees with any companieswithin its holding company structure.

f. Material Employee, Office Space and Equipment Leasing Agreement - The Company has an
employee, office space, and equipment leasing agreement with Total Health Care USA, Inc. (USA). The
agreement callsfor the Company to provide personnel, office space, and supplies necessary to USA in order
for USA to carry out its HMO business operations. The agreement calls for USA to pay the Company 12
to 13 percent of USA's gross revenue from the second preceding month after certain deductions. During
2019 and 2018, the proceeds from this arrangement totaled $6,067,629 and $23,388,940 respectively.

g. Common Control - Total Health Care, Inc., and its wholly owned subsidiary, Total Health Care USA,
Inc., have common officers on their respective governing boards. Total Health Care, Inc., the Parent
Company, is domiciled in the State of Michigan.

h. Deductionsin Value - There have been no deductions in value between affiliated companies.

i. SCA that exceed 10% of Admitted Assets - None
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J. Impaired SCAs - The Company did not recog